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5. Transpomer 1 Company Name
KEY MECHANICAIL, SERVICE

[ US EPAID Nuymber
| - CAX000015016

> State Tmnspm‘ter’s [V
D.Tfansponers Phon CA

MBGA CHEMICAL CORP.

7. Transporter 2 Company Name 8. US EPAID Number E_§fata Trpnsponofs 16
i T T E; Transpoﬂer Phone”
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19. Discrepancy Indication Space

Lt >N

Item

20. Facthty Owner or Operator: Certification of recaipt of hazardous materials coverad by this manifgst except as noted in

Printed/ Typed Name

i s ,A/, JA«IK ga[am 2

Manth Day. Year

Signature Mw“\_i

QHS ag22 A (7/84)
(EBA Enp vy

Whﬁe- TSDF SEI\.DS THIS COPY 1O DCHS WI j i
g0 Pﬁ Box 3000, Suemmento, CA 95812

30 DAYS

18907 485]




88346635
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generator_name
lc_name:

Ic_calc_volume:

KEY MECHANICAL
KEY MECHANICAL SERVICE COMPANY
10.8303 tons

manifest_number

manifest_quantity_ton

83029854 0.4 tons
83376118 0.25 tons
83376180 0.9 tons
83493917 0.4 tons
84341318 0.3 tons
84341471 0.68805 tons
84341565 0.7 tons
84341585 0.15 tons
84341818 0.6 tons
88346635 24603 tons
88683264 0.5 tons
88684740 2.3769 tons
88684895 1.10505 tons
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